IDENTIFICATION AND PRELIMINARY ASSESSMENT 6 TX7862

REGION |SITE NUMBER (t0 be sem ]
\e’EPA POTENTIAL HAZARDOUS WASTE SITE ‘| igned by He)

NOTE: This form is comnpleted for each potential hazardous waste site to help set priorities for site inspection. The information

;“anltu& on thie form is based on available records and may be updated on subsequent forms as a result of additional inquiries
a ite inspecti

GENERAL INSTRUCTIONS: Complete Sections [ and III through X as completely as possible before Section [I (Preliminary
Assesement), File lh.l. form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protectioa
Agency; Site Tracking System; Hazardous Waste Eaforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREET (or other identifier)
KOENIG STREET SITE 10011 and 10013 Koenig St.
C. CITY 0. STATE €. ZIP CODE F. COUNTY NAME
Houston e kK 77034 Harris
G. OWNER/OPERA TOR (if known)
1. NAMEK Unknown 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP
1. FeperaL. [J2. sTATE  [J3. county [Ja municiPAL  [1s. PRIVATE  [{]6. UNKNOWN

I. SITE DESCRIPTION

Abandoned residential dwelling (see photo #1).

J. HOW IDENTIFIED (l.0., citizen’a wplai » OSHA citati otc.) K. DATE IDENTIFIED
SF Notifier (through citizen's complaints) 4(7?278'2. g
L. PRINCIPAL STATE CONTACT
1« NAME 2. TELEPHONE NUMBER
Gary Schroder, TDWR (512)475-6371

IL. PRELIMINARY ASSESSMENT (completa this section last)

A. APPARENT SERIOUSNESS OF PROBLEM
1. miGn (]2 mepium []3. Low X]a. nONE s unkNowN

8. RECOMMENDATION

(CX1. NO ACTION NEEDED (no hezard) [C] 2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED
o 8. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WiLL B PERFORMED BY:

(] & SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME CZeC!ﬂ 'eé’t 2\~ 2. TELEPHONE NUMBER 3. OATE (mo., day, & yn)
: Alcee Chriss, Jr. 9‘

(214)742-6601 7/23/82

III. SITE INFORMATION

ez

A. SITE STATUS Dump1 ng
. (Thoee indua 2. INACTIVE (Tho. 3. OTHER ify):
D“ :C-T.',Y.‘. hich .'.. “:::'“::‘ aites which no lou(qn r.:cnln moco sites mu(:m""') incidents [Tke “midnight dumping’® where
for pe ge, or diep { ) no regular or continuing use ol the site for waate disposal hae occurred.)
on e continuing baeis, even if infre—
comt . SUPERFUND FILE
8. IS GENERATOR ON SITE?
m 1. NO D 2. YES (specify generator’s lour-digit SIC Code): DEc 1 8 W
C. AREA OF SITE (In acree) O. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES REORGANIZED |
1. LATITUDE (degi—min.—aec.) 2. LONGITUDE (degi=atine—2ec.)
(o)
.25 29°37"20'N i 95°11'43"u

E. AR_( THERE BUILDINGS ON THE SITE?
"OJi.no  [XJ 2 ves(specity):  Abandoned residential home

REGH)

’CJ'.L

MMIS&«.

REVICWED RY

Mne
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100015486
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Coatinued From Front

[V. CHARACTERIZATION UF SITE ACTIVITY
Indicate the major site activity(/es) and detsils relating to esch activity by marking ‘X’ in the sppropriate boxes.

."—1: A. TRANSPORTER L] 8. STORER m C. TREATER '.-x':i ‘0. Si1smasEn
1. RAIL 1. PILE 1. FILTRATION 1. LANOFILL
3. NP : 2. SURFACE (MPOUNOMENT 2. INCINERATION 3. cANCFAAM
3. BARGE 3. CRUMS 3. VOLUME REDUGC TION 3. 9ACN SuMe
4. TRUCK 4. TANK, ABOVE GROUND 4. AECYCLING/RECOVERY h. SURPACEK 'MPQUNCMENT
. PIPELINE 8. TANK, BELOW GROUND 8. SHEM./ PMY3, TACATMENT 8. MIONIGHT QUMBING
|__|e. oTHER (epecity): | |6 OTHER (epecity): 9. BIOLOGIGAL TREATMENT €. INCINERATION
7. WASTE OIL AEPROCESIING| [7. UNORAGROUND INJECTION
8. SOLVENT RECOVERY X B. OTHEA (epecily):
[ [s- oTHER (epecity): Trash and garbage dumping

(photos #2 & 3)

E. SPECIFY CETAILS OF SITE ACTIVITIES AS NEEDED

This is an old abandoned home with a pond on the premises. No evidence of hazardous
wastes was noted during the inspection.

V. WASTE RELATED INFORMATION

— ——
A. WASTE TYPE

1. unknown (]2 uiquio Xa. souio T« siucoe s cas

8. WASTE CHARACTERISTICS
1. unknown (]2 commosive (X, igmiTasLe  [Ja macioacTive  []s MIGHLY VOLATILE
Je. Toxic (J7. meacTive [Je. INERT Ks. rLammasLE

(CJ10. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of wastes available? Specily items such as manifests, inventories, ete. below.

No
2. Estimate the amount(3pecify unit of teasure)of waste by category; mack ‘X’ to indicate which wastes sre present.
a. SLUDGE b OIL . SOLVENTS d. CHEMICALS e. SOLIOS t. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMCUINT AMOUNT
None None None None None 750
‘UNIT OF MEASURE  |[UNIT O MEASURE UNIT OF MEASURE ~ [UNIT OF MEASURE UNIT OF MEASURR UNIT OF MEAIURE
% cubic feet
(X en =) (e = AT A . INALOGENATED (X (nacios X 1) wuvasm X3 ol idolrdiitans
OTHER 2 (2 PICKLING
e d (20 ER(epecify)] |(2) ::m:‘l;gcu'rm ek (2) ASBEITOS (2)HOSPITAL
(3 moTw i omnencapbeitry | | causrics e Y iings | [ macicacTive
o ket (4) PRITICIOLS @ :::*ro. A iTes X (4) MUNICIPAL
X
| ONe or 7]
et (8) Q THER( specify): (3)OYEI/INKS (8 :ucfﬂefzn‘g$=, Ll;:];be;z’n(uoc fy):
(8) QTHEN(specily):
(@) CYANIOR s tires, metal
(7) PHENOLS
(8) MALOGENS
mmce
(10IMETALS
_.unofncn(o«uyﬂ
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. Continued From Page 2

V. WASTE RELATED INFORMATION (continued)

None

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazard).

of the site.

This home is probably condemned.

>& AODITIbNAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
There is construction going on the west side

VI. HAZARD DESCRIPTION

2. HUMAN HEALTH

8.
. POTEN- C. 0.DATE OF
ALLEGED INCIDENT
A. TYPE OF HAZAR TIAL «REMARK
. §ANG Juan;p ;:S"E'x",;’ (mov,day,yr.) Fone s
mark ‘X')
1. NO MAZARD X T S e e S ) if;.-’.f—;.ifﬁgév;.‘ffi

13 .‘u&p;‘ <

S

3. NON-WORKER
" INJURY/EXPOSURK

4. WORKER INJURY

s CONTAMINATION
‘OF WATER sUPPLY

CONTAMINATION
" OF FOOD CHAIN

7. SONTAMINATION .
' OF GROUND WATER

* CONTAMINAT'ON
" OF SURFACE WATER

9. DAMAGE TO
* FLORA/FAUNA

10. FiSH KILL

11. CONTAMINATION
M- oramm

12. NOTICEABLE ODORsS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

-

18 SPILLS/LEAKING CONTAINERS/
* RUNOFF/STANDING LIQUIDS

17, SEWER, STORM
* ORAIN PROBLEMS

18. EROJION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

I22. OTHER (specily):

EPA Fom T2070-2 (10-79)
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Continued From Front

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICASLE PERMITS HELD B8Y THE SITE. None
3 1. nPoEs PERMIT [ 2 SPCC PLAN T 3. STATE PERMIT (epecity):
CJeamer airs ° [ % LocaL PERMIT  [] 6. ACRA TRANSPORTER

[C] 7. Rcra sTorgrR  [] 6. RCRA TREATER (] 9. ACRA OISPOSER

] 10. OTHER (epecity):

prmr e
B. IN COMPLIANCE? A
&2 e

1 ves

4. WITH RESPECT TO (llat reguiation neme & mumber)’

] 3. unxnown

VII. PAST REGULATORY ACTIONS

%] . none I ». YES (summarize deltow)

[X. INSPECTION ACTIVITY (past or on-doing)

(X] a. nonE -E5] 8. YES (complate iteme 1,2,3, & & delow)
2. 0ATE QF ‘| 3. PERFORAMED
1. TYPE OF ACTIVITY PAST ACTION ay: 4. OCICRIPTION
(@0, day, & yv) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

X' a. nowE - - — (] 8. YES (complete itecna 1,2, 3, & 4 delow)
2.0ATE QOF 1. PERFORMED
1. TYPE QF ACTIVITY PAST ACTIOM ay: 4.0C3CRIPTION
: (@, day, & yn) (EPA/Stace)

NOTE: Based on the information in Sections [I through, X, 611 out the Preliminary Assessment (Section [I)
information on the first page of this form.

EPA Ferm T2070-2 (10-79) PAGE 40F 4



Photographer / Witness
\
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Date / Time / Direction

’ // rd
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Comments: Fr(‘/) r Oy preperty
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“‘ f% Photographer / Witness
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Date / Time / Direction

721 YZ/" 13 SE
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